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)

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

FILED JUN 111954 THE DIVISION OF HEALTH OF MISSOURI 15492
L o STANDARD CERTIFICATE OF DEATH State File No..ooowrroremt 2 .......
TRIRTH NO. : Res. bisT. wo. /S & 2 P;:A;: REG. DIST. NO.M_Z Registrar's Na....77..‘....,.
1, PLACE OF PEATH 2. USUAL RESIDENCE (Where deccased lived. 1If institytion: residencs befors
. COUNTY ¢ : . STATI R . T adinisaion),
* =" Dunklin * ST ssourd > COUNYDunklin Y
b. CITY (if outelde eorpurats timits, writs RURAL and give ¢. LENGTH OF ¢ CITY . . a 1s Residtnce withis i ot
OR towmbip){ STAY (in this place) OR a gty or_lncol
oMM Kennett "4 days Town Malden _ TEETRGTY
d. FULL NAME OF (1f not Ln hospital or inatitution, give strect address or looation) F: STREET (If rural, give location} 05 -J-h
HOSPITAL OR i "= ADDRESS
INSTITUTION Memorial Hospltal 306 Johnson Street é’
3. NAME OF a. (First) b. (Mladi c. (Last) 4, DATE (Month)  (Day} (Year)
DECEASED . OF
( Type o Print) FLORA —h—-’—% FIFE peath May 23 1954
5. SEX 6. COLOR OR RACE | 7. MAF(I)%EB. N:s‘\lrancnésngts% 8. DATE OF BIRTH 9. AGE  Un voara| i o | YEAR | ¥ UNDER u HRS.
N {Bpec: ¥, Hours | Min.
Female White ariie Nov. 3C 1886 | &7 "B™| 23|™"|
0a, U e kind of wor] o C - . . N
o S OCCUPATON sttty | 0 KINO OF BUSIESS QR |10 BETWPLACE (st s s v G| IRt
Housewife | : Tennessee ,
13a. FATHER™ S NAME 13b.. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Morrow | Martlee Griffin | Silas Fife
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
(Y ew, no, or unknown) (If yea, give war or dates of sarvice) NO. .
No None n Husband, 8ilas Fife, Malden, lo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN

‘ : : ONSET AND DEATH
. Enter onlyonecauseper | J. DISEASE OR CONDITION . ,
Yite for (), (b). and (@ | CIRECTLY LEADING TO DEATH®(g) ¢_ :t,',, ~ 21y o -

“Thir does mot mean ANTECEDENT CAUSES v A M . ?
the mode of dying, such | Rorbid conditions, if any, gising DUE TO (b} 6 E:MAQ_,MM- é"“"" d
ar heart failure, asthenta, rize (o the above cause (a) stoling ' -

ete. It means the dis- the underlying cause last. . . - 1

case, injury, or complica- DUE TO () Wo oy 6»\.3
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS = - j .
Conitions eontrituting 1o the death but not AAWe \n Comanamn Bokle  da s5F< X

related Lo the direase or condilion causing death.

19a, DATE OF OP'I!::JROAI‘i 15b. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?
_ -2\ -5Y Mo 1 wawmz-dea&-vr:&/ Chre M},M ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.g..in orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bidg., ata.}
HOMICIDE . : -
214, Té?ﬁ (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE
INJURY m. | "Work L] "7 woRk
2. [ hereby certify that I aitended the deceased from _3 =1& 1964 1o 5 TAI 195 that Ilast saw the deceased
aliveon _§ =3 1934 and that death occurred at ]_-}&Anl&mm the causes and on the date stated above.
233, SIGNATURE : (Degroe or title}a| 23b. ADDRESS l Z3c. DATE SIGNED
ém,ve C-- W Lwﬁ_. \M‘M- 6‘/'-{"“
24a. BURIAL. CREMA- | 24b, DATE “24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION_ (City, tewn, cr county) (Btinte)

ON, REMOVAL (Speclrs)

ssouri

ADDRESS

May 25 1954}

DATE REC'D BY LOCAL RAR'S SIGNA UREﬂ

éﬁi‘ffm' aal Je Mtaa/‘-;& Lav _ : 1




RECEIVED DUNKLIN COUNTY HEAL
! DEPARTMENT .. 6.=.2 =¥ .|
COUNTY FILE NUMBERéSZ =/

STATEMENT BY LICENSED-EMBALMER

’

I hereby certify that the body whose name is recorded on the reve;i-se side of this certificate was emba

by me, or by ........... D LTI TP IR PO , Student Embalmer NO..ccuaree-.-

working under my personal supervision..

Student Signed. .g .......... %MW/

....................................................................................

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to co‘mply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.




